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PURPOSE OF HANDBOOK

The purpose of this handbook is to offer guidance on contracting
for Enpl oyee Assistance Program (EAP) services. It is intended
for EAP Adm nistrators in the U S. Departnent of Health and Human
Services (HHS). This handbook repl aces the Enpl oyee Counseling
Services (ECS) Program Director's Handbook.

While all of the various contracting phases are revi ewed, the
entire contracting process is not described in this handbook.

The contracting process is fully described in the Federal

Acqui sition Regul ation (FAR) and the HHS Acqui sition Regul ation
(HHSAR) which contain the contracting rules for obtaining al
supplies and services required by the Federal Governnent. This
handbook is a supplenent to these docunents. It should al so be
noted that this docunent does not attenpt to address the speci al
procurenent issuances or requirenments of each region or Operating
Division (OPDIV). This handbook does not have the force of

regul ation, although it is based on the regul ati ons and
instructions that apply to the EAP. The revised HHS EAP
Personnel Instruction (792-2, 1990) and other relevant changes to
t he program have al so been incor porat ed.

NEED FOR PROCUREMENT

There are several areas to consider when nmaki ng the decision
about contracting for EAP services. It is recomended that the
advant ages and di sadvant ages be wei ghed before the procurenent
process begins. Sone of these inportant considerations are

di scussed bel ow.

Cost is a very inportant factor when considering whether to
contract for EAP services, although other factors also need to be
taken into account. One can roughly estinate the cost of
contracting for EAP services by multiplying the nunber of

enpl oyees that will be serviced by the programby $20. (This
anount i s based on the average reported in the 1989 annual OPM
report.) This figure should be adjusted upward over tine. I n-
house staff are generally nore expensive if salaries, benefits
and adm ni strative overhead are taken into account. These costs
are, of course, nore "hidden" than the visible costs of
contracting.

Avai lability of trained staff is the second najor factor to
consider. In order to run an in-house EAP, there nust be HHS
staff available and trained to do EAP work. Even if there are
staff who are properly trained, consideration nust be given to
whet her they can adequately service the entire target area. One
full-time position is needed for every 3500 enpl oyees and back-up
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staff is needed to cover vacations, etc. |If a full tine
position(s) is not available or necessary given the size of the
client population, wll staff assigned have enough tinme to handl e
t he EAP wor kl oad and provide counseling when it is needed? Al so,
there may be conflicts of interest (real or perceived) if staff
wear two hats. For exanple, one person serving as both the EAP
counsel or and the enpl oyee rel ati ons nanager is not acceptable by
OPM standards. Contracting for EAP services is often a solution
to these kinds of staffing concerns.

Access and confidentiality are also inportant to factor into the
procurenent decision. |In-house staff may not have confidenti al
space available. A contractor nay be better able to provide
services away fromthe worksite. On the other hand, enployees
often respond better to the EAP if it is on-site because of its
convenience. It is also critical to consider the programs
accessibility to handi capped enpl oyees and its ability to store
records securely.

Finally, there are sone other factors to consider. One is the
need for program accountability. It is often easier, for

exanple, to nonitor the activities of an in-house program because
of its proximty, the use of job performance criteria, etc. The
uni ons' views about these issues may al so have an inpact on the
decision to contract for services. Another consideration is how
qui ckly programi npl enmentati on or change is needed, particularly
if a new programrequirenment is inposed. Contractors nmay be able
to acconplish these nore quickly. A final consideration, which
nmust be based on the workplace culture, is whether the programs
credibility will be greater in-house or contracted. Sone work
organi zati ons, for exanple, nmay be particularly "paranoid" about
confidentiality matters. It may be better in this kind of
situation to contract out.

CONSORTI A (( COOPERATI VE AGREENMENTS)

The HHS EAP units are increasingly pooling their resources with
ot her Federal agencies to jointly contract for needed skills and
services. These cooperative agreenents nay be the nost
econom cal way to obtain EAP services. They are particularly
advant ageous in situations where there are nmany Federal agencies
in the sane geographic area but each agency al one does not have
sufficient resources or staff to provide a quality program

In some consortia, HHS will be the | ead agency and therefore
responsible for the contracting process. |In others, HHS will be
a nenber agency. Due to the joint nature of cooperative
agreenents, consortia nmust neet varying demands fromnultiple
agencies. HHS nust assure that all its programrequirenents are
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met under these circunstances. This may require the purchase of
suppl enental services fromthe contractor over and above those
provided for the consortiumas a whole (or supplenenting
contracted services with in-house ones).

MOVI NG AHEAD

| f procurenent of EAP services is found to be the best solution
after all the critical factors have been considered, the rest of
t hi s handbook is intended to guide you through the process.



CHAPTER 1 |

PRELI M NARY PLANNI NG ACTI VI TI ES



| NTRODUCT| ON

This chapter outlines the steps involved in planning for a
procurenent. (For nore explicit information on acquisition

pl anni ng, see HHSAR 307.1.) These steps take place even before
the pre-solicitation docunents are created. Advance planning is
the best way to assure this process will occur in the nost
trouble-free and efficient manner. Planning cannot start too
soon after it has been decided to contract for EAP services. The
process, at best, takes 4-6 nonths to conplete.

DEVELOPI NG THE CONCEPT

|f the idea of contracting for EAP services is not famliar, take
the time first to devel op the concept. Wat services do you want
to contract for and how will your EAP operate? There are nmany
resources available to assist you with this step, including:

.current literature and journals on EAPs

. HHS EAP Director

. HHS EAP Adm ni strators

.ot her Federal EAP Admi nistrators

. EAP prof essi onal associ ations

. OPM

. HHS contracting office

.coll eges and universities with EAP speci alizations

When devel opi ng the programli s concept, one needs to consider
guestions such as:

.What will be the cost/what can you pay for the contract?

. How many enpl oyees will|l be covered by the progranf
.How w || the contract cover geographically dispersed staff?
.Are several contractors needed to cover all |ocations?

.Is it possible to participate in a consortiunf

.What services will be provided by the contractor?

.What will be your role in the progranf

.How long will this procurenent process take (tinefrane)?
.How ong will the contract run?

.How wi Il | the contract funding be obtained?

RESPONSI| Bl LI TI ES

Before starting the procurenent process, it is also inportant to
understand the responsibilities of two key persons: the
contracting officer and the project officer. They have separate
and conpl enentary roles and are responsi ble for ensuring the
procurenent process is conpleted effectively. The |ead
responsibility shifts fromone to the other during the various
contracting phases, as will be seen throughout this handbook.



The contracting officer (C.O ) signs on behalf of HHS and bears
| egal responsibility for the contract. Only the C. O can take
action to enter into, change, or end a contract.

The project officer (P.Q) supports the C. O and provides the
techni cal expertise for the contract. Typically, the EAP

Adm ni strator serves as the P.O As a representative of the EAP,
the P.O. nust ensure that programrequirenents are clearly
defined and that the contract is designed to neet them He or
she is also responsible for selecting the best provider. In
addition, the P.O nust also ensure that the provider is
conplying with all contract requirenents, while the contract is
in force.

Throughout this handbook, as each stage of the procurenent
process is discussed, these roles wll be anplified.

PROQIECT OFFI CER TRAI NI NG

HHS regul ati ons require that any person adm nistering a contract
(i.e., the P.O) nust have successfully conpleted the
Departnment's Project Oficer Training. (For nore information on
programtraining requirenents, see HHSAR 307.170.) The HHS EAP
Instruction 792-2 also requires the training for any EAP

Adm ni strator responsible for contractual EAP services.

Project Oficer Training is a conprehensive course which provides
the EAP Administrator with a thorough understandi ng of
responsibilities wwthin the contracting process. It will also
address the procurenent requirenents particular to your region or
OPDIV. The training office in each |ocation can provide nore
information on this course.

FUNDI NG

One of the nost critical tasks in the planning stage is to secure
a funding coomtnent for the contract. The renai nder of the
procurenent process cannot proceed w thout it.

It is best to begin this task by devel oping a prelimnary budget
for the contract. The following itens should be considered when
devel opi ng the budget (budget itens unique to consortia are

di scussed in the next section):

.staffing (one counsel or per 3,500 enployees is the required
staffing pattern plus any adm nistrative and support
per sonnel)



.benefits for staff (normally a percentage of salaries)

.materials (such as printing, brochures, office supplies,
training fil ns)

.travel

.equi pnent, if needed (such as furniture, telephones,
proj ect ors)

.contractor costs (include office space and ot her overhead,
their fee or profit, managenent costs)

Several factors nmay inpact each of these budget considerations.
The qualifications of the staff, for exanple, nmay influence the
anount needed for salaries. |If the EAP is w dely dispersed
geographically, it nmay cost nore for travel, office space, and so
forth. Any special tasks outside the normal EAP functions (such
as i nplenentation of the Drug-Free Wrkplace Plan) will probably
cost nore. It is inportant, therefore, that EAP Adm nistrators
use the requirenents for their unique prograns when devel opi ng
their estimated budgets.

EAP contracting is often discussed in terns of per capita cost.
To find the per capita cost in your unit, divide the budget by
t he nunber of enployees covered by the contract.

CONSORT! UM PLANNI NG

| f your EAP unit is planning to participate in a consortium
there are several other factors to consider in planning for the
contract.

If HHS (not PHS) takes the |lead in devel oping and operating the
consortium the EAP Adm ni strator nust nmake a deci sion, based on
t he proposed budget, how to best charge each participating
agency. Typically, it is done in one of three ways:

. per capita assessnents- an agency pays according to the
size of its workforce; this nethod assunes the |arger
agencies wll require nore of a contractor's tinme and
energy; this is the easiest nmethod to utilize

.flat fee for all participating agenci es- every agency pays
the same regardless of its size; this nethod assunes the
anmount of effort in running and inplenmenting the EAP is the
same no matter what the workforce size

.fee for service assessnents- each agency is charged for the
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actual services it is to receive; each service is given a
price tag; this nethod allows each agency to choose which
adm ni strative or outreach services (such as training) it
wants to receive and to pay only for the clinical services
it receives (or each agency can be charged an up-front
charge for clinical services, with other services billed on
a fee-for-service basis)

Once this decision has been made, funding conmm tnents nust be
received from participating agenci es before the procurenent
process proceeds. This wll nost likely require sone kind of
i nteragency agreenents and transfers of funds.

In addition to budgetary matters, other decisions about operating
t he program nust be nmade. For exanple, what kind of reporting
does each agency require? Wwo wll be responsible for day-to-day
deci si on maki ng on behal f of the participating agencies? How
wi Il maj or decisions be handl ed (an interagency steering
commttee is a possibility)? These types of issues are inportant
to deci de beforehand since the procedures nust be clearly

communi cated to the contractor

| f anot her Federal organization | eads the consortium you nmay be
billed using one of the nethods described above. You nust nake
your contract requirenents clear to the | ead agency. At a

m ni mum a contractor nust conformw th the HHS EAP policy, HHS
Personnel Instruction 792-2. It should be noted that sone
Federal agencies, such as PHS, have the authority to charge a
separate cost for adm nistering the consortium

MOVI NG AHEAD

Once all the planning activities outlined in this chapter are
conpl eted, the real work begins on the procurenment process. The
next chapters are intended to help you through. Do not forget,
your C. O can be a big help to you in conpleting the upcom ng

t asks.
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PRE- SCLI CI TATI ON ACTI VI TI ES
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| NTRODUCT| ON

Thi s phase begins the official contracting process. It concerns
the basic tasks that the P.O and C. O nust conplete before they
approach the business community for proposals. This phase is
primarily the responsibility of the P.O (this handbook assunes
the P.O is the EAP Adm nistrator), although many of the tasks
require cl ose cooperation with the C O

This phase wll result in two maj or docunents: the acquisition
pl anni ng docunment and the request for contract (RFC). 1In
addi tion, procedures for evaluating proposals will be prepared.

ACQUI SI TI ON PLANNI NG DOCUMENT

The acqui sition planning docunent is devel oped to ensure al
procurenent approaches are considered and so that any
deficiencies in the RFC can be identified early. Although it is
not always required, this docunent is useful in assuring that the
contract is awarded on tine. (For nore explicit information on
this docunent, see HHSAR 307.105-1(d)(2).)

Basically, this docunent outlines who does what and when. The
Depart nent does not prescribe a standard fornmat but the docunent
usually covers this type of information

.identification information (nanme of program P.QO.,
applicable laws, etc.)

. programmati c considerations (description of project,
fundi ng, need for project, special clearances,
reporting/delivery requirenments, evaluation plans, etc.)

.acqui sition approach (proposal sources, contract type,
etc.)

.planning for acquisition cycle (schedul e)
.approval s for project

Again, it is best to confer with your |ocal contracting office to
see which acquisition planning docunent information is required.

SPECI AL APPROVALS AND CLEARANCES

Al nost every contract requires particul ar approvals or

cl earances. Wen they apply to your EAP contract, these
approval s or clearances nust be addressed in the acquisition

pl anni ng docunent (if necessary) and/or the Request for Contract
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(RFC-di scussed in next section). (For further information on
speci al approval s and cl earances, see HHSAR 307. 105-2.)

One approval of particular concern to the EAP is a "system
notice" which states that the EAP case records naintained by a
contractor fall under the Privacy Act. The P.QO nust include a
statenent about the Privacy Act and its application to the EAP in
the RFC. A copy of the "systemnotice" nmay need to be attached
to the RFC. The EAP Director can assist with information on this
noti ce.

| f your contract calls for automated data processing use,
printing, training, audiovisual services, or naintenance or
reporting of statistics, then special additional clearances nay
be necessary. D scuss with your C. O which approvals and

cl earances apply to your situation. These clearances usually
take sone tinme to process, so start early.

REQUEST FOR CONTRACT

The Request for Contract (RFC) is basically what its nane
inplies: a request fromthe EAP Adm nistrator that the C. O begin
the process necessary to award such a contract. (For nore
explicit information on the RFC, refer to HHSAR 315.70.) It is a
witten docunent that usually consists of an HHS form and
appropriate attachnments. It is used to create a Request for
Proposal (RFP). At a mininum the follow ng
attachment s/ docunent s/ statenents nust be included in the RFC

For an el aboration on each item contact the C.O or check the
Basic O ficer Training Handbook. (Note: Requirenents may vary
fromregion to region. Please check with your |ocal contracting
of fice.)

. pur pose of contract

. background history

. period of performance

.estimated cost

.reference materi al

. Governnment property/facilities to be used

.technical proposal instructions and evaluation criteria
.sources for solicitation

.data for future acquisitions

.deliverabl es

. speci al approval s/ coordi nati ons/ cl earances

.statenent of work (discussed nore bel ow)

.special ternms and conditions

.identification and disposition of data

.justification for other than full and open conpetition (if
appl i cabl e)
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.identification of the P.QO

STATEMENT OF WORK ((SOW

The statenment of work (SOWN is the nost inportant conponent of
the RFC and of the entire contracting process. It describes the
work to be done, defines the responsibilities of everyone

i nvol ved, and provides the neasure by which the P.O wll know
when the contractor's work is conplete. (Refer to HHSAR 307. 105-
3 for nmore explicit information.)

The SOW nust be precisely worded because it will be read and
interpreted by many people and it becones part of the officia
contract. If it is not exact, it can result in contract
managenent probl ens and unsati sfactory contractor perfornmance.
The Project Oficer Training Manual states that the SOW

i nfluences all the phases of the acquisition process. It
determ nes the type of contract that is awarded, influences the
nunber and quality of proposals received, and serves as a
basel i ne agai nst which to eval uate proposals, and | ater,
contractor performance.

Contracting requirenents vary locally, as do sone aspects of the
EAP, so each SONw || have sone unique features. Contacting your
| ocal contracting office to find out the specific content

requi renents for your SONis always recomended. However,
usually the SOWw Il (at a m ninun) contain the foll ow ng

i nformation:

. background- provides reasons why the contract is necessary,
and the statutory authority for an EAP

.0obj ectives- gives the purpose of the contract, what results
and benefits are expected

.work to be perforned- summarizes the entire contract and
its phases, defines project limtations, nust be consistent
W th next section

.detailed project requirenments- delineates exactly what is
expected of the contractor, gives the specific tasks and the
anmount of effort they are to receive, defines any

del i ver abl es

.reporting schedul e- defines what reports are due (used to
denonstrate progress and conpliance), their content and
format, the nunmber of copies to submt and to whomthey are
subm tted
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.references- contains any docunents referred to in the rest
of the SON definitions

EAP SOW REQUI REMENTS

In addition to the general guidelines described above, there are
several requirenments of the EAP that nust be incorporated into
the SON It is inportant that EAP contracts neet certain mnina
standards so that they are consistent with the policies and
procedures required by OPM and HHS. These requirenents are
descri bed bel ow.

.Al'l contractors nust agree to abide by the | aws and
regul ati ons concerni ng Federal and Departnental EAPs,
particularly HHS Personnel Instruction 792-2, the
confidentiality regulations, the Privacy Act, and the
Nat i onal Archives and Records Adm nistration General Records
Schedule No.1. Contractors nust be able to denonstrate

t heir understandi ng of how these inpact on the operation of
t he EAP.

.Al'l contractors nust understand and accept any | abor-
managenent agreenents that exist in the regions or agencies.

.Al'l contract staff nust neet, at a mninmum the EAP staff
qualifications found in HHS Personnel Instruction 792-2.

.Contractors nust agree to utilize the current HHS forns or
forms that contain the sane information. They nust al so
agree to participate in the HHS Managenent | nformation
System (M S) and in collecting data necessary for the annual
OPM report or other program eval uati ons.

. SON nust require the core EAP tasks found in HHS Personnel
Instruction 792-2. These include: (Note: Sanple |anguage
for these tasks is found in Appendix A, "Sanple Statenent of
Wor k", follow ng this handbook.)

-providing services to all enployees in the area covered
by the contract and to fam |y nenbers under certain
ci rcunst ances

-assessi ng enpl oyees' problens and, when necessary,
referring themto community facilities for treatnment; at
tinmes, short-termcounseling and crisis intervention may
al so be appropriate; followup and nonitoring are al so
requi red; contract staff nust be nade aware that the EAP
is not designed for |ong-termor on-going counseling
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-subm tting evidence that information about appropriate
and qualified community resources is nmaintai ned and
reviewed periodically by the contractor and that there are
liaisons with these facilities, when appropriate

-provi di ng managers and supervisors with gui dance in
confronting enpl oyees with job perfornmance and behavi or
probl ens and how best to refer themto the EAP,
contractors nust devel op rel ationships wth manageri al
staff as well as EEO specialists, health units, security
staff, etc.

-providing initial supervisor training to al
supervi sors/ managers within the first few nonths of
contract inplenentation; when initial training has already
been provided, contractors are expected to periodically
offer initial training for new supervisors and refresher
training for any supervisors who may need a revi ew of EAP
gui del i nes

-providing initial programorientation to all enpl oyees
wthin the first few nonths of contract inplenentation
contractors nust al so provide orientations periodically so
t hat any new enpl oyees nay learn of the EAP, a witten

pi ece of information about the EAP (such as a wallet card
or panphlet) and how to access it nust be provided at

t hese sessions

-providing informational prograns (available to al

enpl oyees) periodically so that enployees are aware of the
vari ous personal problens that may affect their ability to
function on the job

-providing, at a mninum all the information necessary
for the P.O to conplete required reports, especially the
HHS MS forns and the OPM annual report

-cooperating wth the EAP Adm nistrator on operating
qual ity assurance prograns

. Counsel ors nust be avail abl e during normal working hours.
At all other tines, the contractor nust provide a nethod of
assisting with energency situations. Enployees who cannot
speak with a counselor i mediately when they call should
receive a call back within the sane day.

.Contractors nust denonstrate that they carry sufficient
professional liability insurance for their staffs.
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. When applicable, contractors nust denonstrate that there is
no conflict of interest regarding use of their own treatnent
facilities.

. The SOV nust outline the responsibilities of all HHS
persons involved with the EAP (managers, EAP Adm ni strator,
EAP Director, etc.).

. The SOW nust provide the definitions of specific EAP
| anguage used in the contract. These can be incorporated
into the "References" section.

. The SOW nust provide requirenents for the | ocation of the
EAP. Ideally, the EAP counseling office should be on-site
or within a short distance fromthe work location. In
regi ons where the population is dispersed, the counseling
of fice should be within a one hour commute fromthe

worksite. If the office is beyond this radius, contract
counsel ors should arrange to neet enpl oyees at a closer
agreed-upon | ocation, whenever necessary. It should be

noted that tel ephone counseling may be the nost effective
met hod for reaching enpl oyees in renote |ocations but
wher ever possible, calls should be foll owed by a face-to-
face contact. O fices should also be accessible to

handi capped enpl oyees.

EVALUATI ON CRI TERI A

The previous section described the SOV as the nost critical
docunent in the RFC and perhaps the entire acquisition process.
VWiile witing the SON it is inportant to plan the technical
evaluation criteria because these two parts of the RFC are
intimately connected. The evaluation criteria wll be used to
determ ne which offeror is best qualified to provide the services
bei ng purchased. The criteria should describe the
characteristics or technical attributes of an offeror that wll
best assure that the required tasks will be acconplished in a
tinmely manner and with the hi ghest degree of quality. (For nore
explicit information on factors for award, see HHSAR 315. 406-

5(¢c).)

Evaluation criteria permt an objective assessnent of the nerits
of individual proposals against standards, rather than agai nst

ot her proposals. These criteria will be explained in the Request
for Proposal (RFP) so that potential contractors will be aware of
how their proposals will be evaluated and how t hey may best
devote their efforts in preparing their proposals.

Eval uation criteria nmust be clear, concise, and fair. They
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shoul d:

. be described in sufficient detail to provide offerors and
evaluators with a total understanding of the factors to be
used in the evaluation process

.address the key progranmati c concerns that the potenti al
contractors nust be aware of in preparing proposals

. be applicable to the particular EAP SON not nerely
general, restated criteria from other SO

.be selected to represent only the nost significant factors
in the EAP SON all criteria tend to |lose inportance if too
many are included

After preparing the evaluation criteria, an indication of each
one's relative inportance or wei ght nust be given. For exanple,
if the entire technical proposal has a possible total score of
100 points, 40 points may be assigned to the offeror's
under st andi ng of the problem or a 40% wei ght.

The acqui sition of EAP services is concerned nore with the
techni cal approach to the problemthan with the cost. (Although
cost is always a factor in selecting proposals, it is not the
controlling one.) Therefore, cost or price is not generally

i ncluded as one of the evaluation criteria. O ferors nust be
told of the relative inportance given to cost as opposed to other
criteria, however. Therefore, the RFP nust contain a statenent
such as, "You are advised that paranount consideration shall be
given to the evaluation of technical proposals rather than cost
or price."

A sanple evaluation criteria format is included as Appendi x B,
follow ng this handbook. It was prepared to acconpany the sanple
SOWfound in this chapter. It is provided for general guidance
and should be varied to suit the requirenents of each individual
EAP unit's SOW

SOURCES FOR SOLI C TATI ON

Wthin the EAP field, the P.O becones famliar with many
potential sources, including their technical capability,
resources, experience and performance history. He or she should
use this know edge to devel op a recommended source |list for the
C.O, who will solicit these potential offerors directly, as well
as advertise the RFP in the Commerce Business Daily. In sone
situations, contracts nay be set aside for small or di sadvant aged
busi ness concerns, in which case the sources |ist nmust reflect
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t hese factors.

The process of solicitation is described further in the foll ow ng
chapter.
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CHAPTER | V

SCLI Cl TATI ON AND AWARD OF CONTRACT



| NTRODUCT| ON

This chapter covers the steps in the contracting process from
soliciting proposals to awarding the contract. The P.O plays a
supporting though inportant role at this stage with the C O
primarily responsible for nost of the solicitation and award
activities.

REQUEST FOR PROPOSALS ( RFP)

The Basic Project Oficer Training Manual states, "The purpose of
the RFP is to convey information that prospective offerors need
to prepare a proposal." It nust therefore be clear, conplete,
accurate and consistent. The C. O is responsible for preparing
the RFP with the assistance of the P.O. Mich of the RFP is
derived directly fromthe RFC, including the SON or is otherw se
furni shed by the P.O, who has the technical know edge to
descri be the services being solicited.

The RFP nust neet certain objectives. The SONnust clearly
describe the work to be done by the contractor. The RFP nust
clearly state how proposal s nust be prepared; and eval uation
criteria and their weight nust be explained. The RFP requires
that technical and busi ness proposals be submtted separately and
that the two proposals provide all the informati on needed to
properly evaluate the offerors. Once the RFP is conpleted, it is
advertised as discussed in the previous chapter. The C O

recei ves and manages the process until the proposals are ready to
be reviewed by the technical evaluation panel. (For nore
explicit information on RFPs, refer to HHSAR 315.4-6.)

VWH LE AWAI TI NG RESPONSES

Cccasionally, the P.O and the C O may decide that it is in
their best interest to hold a pre-proposal conference. These nmay
be held to clarify work statenents, dissem nate background

i nformation, discuss anticipated difficulties, etc. Wenever
possi bl e, the conference should be announced in the RFP. It is
conducted by the C.O, with the P.O in attendance to provide
support. A record of the proceedings is prepared for
distribution to all recipients of the RFP.

In the interval between the RFP rel ease and the contract award,
the P.O. should have no contact with the offerors (except at the
pre-proposal conference, if one is held). Al contact at this
time must be through the C. O, and the RFP should state this fact
explicitly. Al mil and tel ephone calls shall be directed to
the CQO If, for any reason, one offeror is given information

t hat goes beyond what is contained in the RFP, the sane
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informati on nmust be given to all other organizations respondi ng
to the solicitation.

TECHNI CAL EVALUATI ON PANELS

While waiting for proposals, the P.O forns a technical

eval uation review panel. This is a very inportant responsibility
since the panel is responsible for reviewing all the proposals
submtted in response to the RFP and determ ning which are
technically acceptable. 1In addition, the panel makes
recommendations to the chairperson regarding clarifications and
deficiencies; review ng supplenental, revised, and/or 'best and
final' offers; and if required, assisting the C.O during

di scussions and negotiations with offerors. (For nore explicit

i nformati on on panels, see HHSAR 608-71.)

The technical eval uati on panel shoul d be conposed of Governnment
enpl oyees, including the P.O., with know edge and/ or expertise in
the EAP field. If this kind of expertise is not available in an
HHS EAP unit, explore utilizing qualified Governnent persons from
ot her places such as ot her Federal agencies, fromthe EAP
Director's office, or other EAP Adm nistrators. Qutside

eval uators may be used when EAP expertise is not available within
t he Governnent.

HHS acquisition policy requires that at |east 50% of the persons
sel ected for the panel nust have successfully conpleted the basic
Project Oficer Training course or its equivalent. This also

i ncl udes panel nmenbers from ot her Federal agencies. Although
menbers from outsi de of HHS woul d not have taken the HHS training
course, they should have taken equival ent courses within their
agencies. In any event, the C O is the person nmaking the final
deci sion on the acceptability of all panel nenbers.

Panel nmenbers may not have an apparent or real conflict of
interest related to any proposal being eval uated, and are asked
to certify this fact. Panel nenbers shoul d be avail abl e

t hroughout the entire evaluation and sel ection process to ensure
continuity and consistency in the treatnment of proposals. There
may be instances, however, when a full panel reviewis not
necessary but this can only be decided by the C QO

The C. O convenes the panel and addresses the initial neeting.
He or she will explain the basic evaluation ground rules. Every
eval uat or reads each proposal, describes its strengths and
weaknesses, and devel ops prelimnary scores in relation to each
evaluation criteria developed for the RFP. No judgnent factors
ot her than those set forward in the RFP nay be used. The panel
then collectively ranks the proposals (nunerical scores nust be
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acconpani ed by supporting, docunented narrative), identifying
each of themas either acceptable or unacceptable, and prepares a
final report for submssion to the CQO The C. O then reviews

t he busi ness proposals. The technical evaluation panel my be
asked to comment on sone aspects of the business proposals.

NEGOT| ATI ONS

The P.O may be asked to work with the C.O to develop a
negotiating strategy in order to cone to agreenent with each

of feror whose proposal is acceptable yet has sonme m nor
deficiencies or needs sone clarification. Either witten or oral
negoti ati ons nust be conducted with each of these offerors.

The C. O then provides each offeror who submitted a technically
acceptabl e proposal with the specific questions and deficiencies,
if any, raised by the technical evaluation panel with regard to

its proposal. Each offeror is then given the opportunity to
clarify, correct or inprove its proposal through a "best and
final" offer. "Best and final" offers are subject to a final

eval uation. (For nore explicit information on negotiations, see
HHSAR 315. 610; on best and finals, see HHSAR 315.611.)

SELECTI ON

Selection of an offeror is then made fromthe best and final
proposals. Even though the C O wll| determne the formal
selection, the P.O. will provide a great deal of input at this
stage. The C. QO is responsible for preparing the final contract
and transmtting it to the contractor for approval and signature.

DEBRI EFI NG

The P.O. may be asked by the C O to assist in debriefing
unsuccessful offerors (if they have requested this in witing or
orally). A debriefing is intended to tell the offeror where the
proposal was consi dered weak and deficient and whether these were
factors in its not having been selected as well as to identify
the factors that were the basis for selection of the successful
contractor. (For nore explicit information on debriefing, refer
to HHSAR 315.1003.) The debriefing should not reveal

confidential or privileged commercial or financial information,
techni ques, etc. of other offerors or the nmerits or technical
standi ng of the other unsuccessful offerors. Oferors also have
the right to protest an award. Responding to a protest is
typically handled by the C. O but may require assistance fromthe
P. O
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CHAPTER V

POST- AWARD ACTI VI TI ES
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| NTRODUCT| ON

This chapter discusses the adm nistration of the EAP contract
after its award. The P.O nust ensure that all contract
requirenents are fulfilled and nonitor the contractor's
performance closely to make sure services provided are
satisfactory. |In addition, he or she nust fulfill the
Government's responsibilities in getting the program start ed.
Therefore, this stage of the process is just as critical as
getting the contract awarded. (For nore explicit information on
contract admnistration, refer to HHSAR Part 342.)

GETTI NG THE PROGRAM STARTED

It is inportant that the P.O ensure that the Governnent neet its
responsibility in getting the EAP contract underway. These
responsibilities wwll be clearly stated in the SON These m ght

i nclude (using the sanple SONfound in this handbook as an

exanpl e):

.identifying and arranging for the neeting of key HHS staff
.identifying nunbers and | ocations of supervisors to be
trained (first tine) and enpl oyees to be oriented (first
time)

.identifying nunbers and | ocations of other key HHS staff
who will receive briefings

.arranging for contractor use of CGovernnent facilities and
audi ovi sual equi prent for all briefings, training, and
orientations

.supplying copies of all relevant, current HHS and OPM f orns
which will need to be conpl eted throughout the contract

.assisting with the initial publicity of the program
.providing informati on on enpl oyee heal th benefits

ON- GO NG PROGRAM PARTI Cl PATI ON

The P.O is also responsible for certain tasks that assist in the
on-goi ng operation of the EAP. For exanple, the P.O wll:

.arrange for dates and | ocations of record revi ews

.arrange for other quality assurance activities (discussed
later in this chapter)



.identify nunbers and | ocations of supervisors to receive
foll owup and refresher training

.identify nunbers and | ocations of all enployees to receive
the followup orientations

.arrange for contractor use of CGovernnent facilities and
audi ovi sual equi pnent for all followup/refresher training,
orientations and any ot her educational activities (if
appl i cabl e)

OTHER CONTRACT ADM NI STRATI ON TASKS

In addition to the activities described above, the P.O is
responsi bl e for other contract adm nistration tasks. These are:

.approving invoices for paynent in accordance with
contractual terns

.monitoring the quality and quantity of contract
del i ver abl es

.nmonitoring sub-contractors (including affiliates)

.overseeing any contract nodifications and/or term nations
wher e aut hori zed

.serving as liaison to the C O

.assisting wwth the contract closeout (at the request of the
C.O, the P.O nust conplete a report on the services

provi ded and their inpact)

LIM TATIONS CF THE P. O

In actuality, the C QO is the person having | egal responsibility
for the contract. He or she authorizes the P.O to performthe
tasks outlined in the previous section. |In order to conplete
these tasks, the P.O is typically authorized to correspond
directly with the contractor, hold neetings with the contractor,
conduct on-site visits, and provide direction to the contractor
(within the scope of the contract).

I f nodifications nust be nmade to the contract or if there are any
di sputes around the contract, the C O is the person responsible
for any changes or resolutions. The P.O can not ask the
contractor to performwork not specified in the contract.

MONI TORI NG THE QUALITY AND QUANTI TY OF CONTRACT DEL| VERABLES
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One of the nost inportant contract adm nistration tasks |isted
above is nonitoring the quality and quantity of contract
deliverables. By nonitoring this closely, the P.O can be better
assured that HHS enpl oyees are receiving quality services. 1In
addition, he or she will becone aware qui ckly of any deficient
areas so that they can be corrected.

The quantity of the deliverables (whether or not a product or
service was conpleted, was on tine, was an appropriate quantity,
etc.) can easily be nonitored wwth a checklist that is created
using the SON The checklist nmay be sinplest if the tasks are
listed in chronological order. Indicate what is due, the date it
is due, the nunber of copies due, and any other rel evant
informati on and then | eave |lines next to each one to check the
actual date, etc. when the deliverables were conpleted. A
partial checklist was devel oped as an exanpl e using the SOW found
in this handbook. The checklist can be found in Appendi x C,

foll owi ng this handbook.

The quality of the services provided are a little nore difficult
to measure. Sone neasurenent tools (such as training

eval uations) can be built into the SON Ohers nust be devel oped
by the P.O and used on a regularly schedul ed basis. This may
include tools such as site visits or review of client records.
The major areas to assess for quality are:

.supervisor training (participant satisfaction, quality of
materials, etc.)

.enpl oyee orientations

.program | ocation (accessibility, privacy, record storage,
etc.)

.record keeping (legibility, case-coding use, proper
consents conpl eted, content of sessions clear, concise,
| ogi cal, notes in chronol ogi cal order, etc.)

.clinical interventions (accurate assessnents, referrals
made appropriately, referrals consistent wth assessed

probl em follow up/nonitoring frequency and appropri at eness,
records reflect actions taken, clients handl ed
professionally, client satisfaction and success, supervisors
consulted, etc.)

.credentials maintai ned by staff

.M'S forns conpl eted accurately (nunbers reported match
nunber of files, what kinds of trends, any renedial action
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necessary, etc.)

.education and outreach (utilization of material s/ sessions,
coments from enpl oyees, is outreach appropriate to
wor ksite, etc.)

.health benefit information (is it kept nearby, is it
current, etc.)

.referral resource files (do they exist, how are they
mai nt ai ned, are all major problens covered, are they current
etc.)

Dependi ng on the contract devel oped for any individual EAP unit,
other areas to nonitor may be added or sone of these del eted.
These nonitoring activities may be part of an overall EAP quality
assurance pl an devel oped by the EAP Adm nistrator. The sanple
SOW and HHS Personnel Instruction 792-2 call for regular
participation by the contractor in quality assurance and

eval uation type activities. The tools discussed in this chapter
can be used for those purposes.
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SAMPLE STATEMENT OF WORK

BACKGROUND

The Conprehensi ve Al cohol Abuse and Al coholism Preventi on,
Treatment and Rehabilitation Act of 1970 (P.L. 91-616) and the
Drug Abuse Treatnent Act of 1972 (P.L. 92-255) authorized federal
agencies to provide appropriate al cohol and drug services for
civilian enployees. P.L. 79-658 al so authorized heads of
Departnments to establish health services prograns to pronote and
mai ntai n the physical and nental fitness of enployees.

In 1986, the Omi bus Drug Enforcenent, Education and Control Act
(P.L. 99-570) was enacted. That |aw reiterated Congressional
concern about the prevention of illegal drug use and the
treatnent of federal enployees who use drugs. Also in 1986,
Executive Order 12564 established further requirenents for
agenci es and enpl oyees in order to obtain a drug free federal
wor kpl ace. P.L. 100-71 (1987) was enacted to establish

requi renments for inplenentation of the Executive Order. The
enpl oyee assi stance program (EAP) was given a ngjor role in each
of these. In 1988, Congress passed the Anti-Drug Abuse Act,

whi ch reinforces the idea of a drug free workplace and the need
for EAPSs.

The Secretary of HHS, in 1979, created a departnent-w de EAP to
not only service HHS enpl oyees but al so be the nodel program for

the entire federal governnent. In 1982, the Assistant Secretary
for Personnel Adm nistration issued HHS Instruction 792-2, the
policy and procedural guidelines for the EAP. It was anended in

1990. The HHS EAP operates 16 geographically based prograns (of
whi ch t he Washi ngton Region is one) under the policy direction of
the Departnent's EAP Director

In the Washi ngton Region, the EAP is directed by the EAP

Adm ni strator, who reports to the Regional Personnel Oficer.
Enpl oyees in this region span the full range of soci oeconomc
categories and are culturally diverse.

This Statenent of Work (SOWN contains the follow ng sections:
Project Qojectives, Summary of Work to be Perfornmed, Policy
| ssues, Detail ed Task Requirenments, and Staff Qualifications.

PROJECT OBJECTI VES




HHS views the EAP as an effective nethod for handling enpl oyees
whose al cohol, drug, and other personal problens are affecting
their ability to function on the job. The Departnent is also
commtted to the EAP as an adjunct to a drug free workplace. The
br oader objectives of the programdelivered under this contract
are to reduce the costs associated with troubl ed enpl oyees (such
as absenteei sm accidents, sick |leave, |owered productivity) and
to contribute to the creation of a drug free workpl ace.

SUMVARY OF WORK TO BE PERFORMED

This contract calls for the provision of a conprehensive Enpl oyee
Assi stance Program (EAP) for 10,000 enpl oyees of the U. S.
Department of Health and Human Services (HHS). The contract is
for one year with two one-year renewal options. The HHS

enpl oyees work for the O fice of Human Affairs (OHA) and are
clustered geographically in five locations within the Washi ngton
Regi on. The locations and nunber of enployees at each are:

-\Wayson (Headquarters) 5, 000

- Li sbon 1, 500
- Laur el 1, 500
- Spri ng 1, 000
-Clinton 1, 000

The remai nder of this section sunmarizes the tasks to be
performed. (A later section provides detail ed contract
requirenents.) Al though sone of the tasks fall into both areas,
the contract differentiates between inplenentation activities and
ongoing activities. The differentiation is presented nerely to
clarify the contract requirenents.

The inplenmentation tasks are primarily adm nistrative in nature
and are:

-Meet with key HHS staff

-Train supervisors

-Orient enpl oyees

-Devel op a confidential record-keeping system
-Arrange for participation in the programis MS
-Devel op a quality assurance program

The ongoi ng tasks primarily involve the counseling functions of
the EAP. Also, several of the admnistrative tasks planned and
devel oped during the programis inplenentation will actually take
pl ace during this ongoing part of the contract. The tasks are:

-Assess client problens
-Refer clients to appropriate facilities for resolution of
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pr obl ens
- Fol | ow- up/ Monitor client progress
-Provide short-term counseling and crisis intervention
-Consult wth managers and supervisors
- Conduct foll ow up supervisor training
- Conduct foll ow up enpl oyee orientation
- Provi de ongoi ng education and outreach
-Maintain health benefit information
-Maintain |iaisons with key HHS offices

POLI CY | SSUES

This entire contract nust operate in accordance with the policy
established in HHS Personnel Instruction 792-2 (revised 1990).
Every contractor should be famliar with this docunent. A copy
is found in SOW Appendi x A. Sone of the policy considerations
found in 792-2 are highlighted bel ow.

Scope. The EAP is available to all HHS enpl oyees, regardl ess of
the nature of their personal problens. The programis also

avai lable to famly nmenbers (either a relative of an enpl oyee or
soneone in a primary relationship with an enployee) in two
situations. 1.) The counselor may see the fam |y nenber whet her
or not the enployee is seen by the EAP when the famly nmenber has
a problemthat is connected with the enpl oyee's al cohol or drug
abuse. In such circunstances, the famly nenber may be the
client of the programand receive all of its services. 2.) The
EAP may see the famly nmenber in situations where the enpl oyee
has a personal problemthat nmay be hel ped by seeing the famly
menber or when the personal problemof the famly nenber is
affecting the enployee's ability to function on the job. In

t hese situations, the programs client is the enployee, not the
famly menber, and the EAP' s services are provided to the

enpl oyee. In addition, the famly nenber may be seen only if the
enpl oyee himherself is seen by the EAP, or if the intent of the
EAP is to see the enployee. 1In sone situations, the EAP nmay

assess and refer for treatnment the famly or couple as a unit.

It is not the intention of this contract to provide EAP services
convenient to the locations of famly nenbers but rather nmake the
services available at the sites offered to enpl oyees.

Leave usage. Enployees are on official duty when they neet with
the EAP, providing they obtain consent fromtheir supervisors in
t he manner described in the instruction. Enployees not wanting

to informtheir supervisors of their use of the EAP nust arrange
appoi ntnments on their own tinme. Enployees referred for treatnent
or other assistance in the community nust request approved | eave
if the treatnent or other assistance occurs during the enployee's
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schedul ed wor k day.

Job security. Except for limtations described in the
instruction, no enployee's job security or pronotional
opportunities will be jeopardized solely for requesting
counsel i ng assistance fromthe EAP. Except as described in the
instruction, the EAP is voluntary, even when an enpl oyee is
referred by a supervisor. The EAP, however, is not intended to
protect enployees fromcorrective action when their work
performance or conduct is not adequate and does not inprove.

Confidentiality. This is a primary concern of the EAP. EAP
counseling records and information from enpl oyee visits will be
kept in a confidential manner, in accordance with | aws,

regul ations, and HHS instruction. All contractors are expected
to conformto these standards in running the program

Cost. There are no charges to enpl oyees for the services of the
EAP. If an enployee accepts any referral to an outside community
resource, the enployee is responsible for the cost of that
treatnent or assistance. The contractor will work with the

enpl oyee to try to keep the cost within the enployee's financial
nmeans.

Referrals. Enpl oyees who suspect they have an al cohol, drug or
enotional problem whether or not it currently affects their
wor k, are encouraged to use the EAP on their owmn in a
confidential manner. In addition, supervisors and nmanagers are
encouraged to refer enployees whose work performance or conduct
is deteriorating to the program when ordinary supervisory mnethods
do not bring about inprovenent. Both types of referrals wll
receive the sane services fromthe EAP

Staff qualifications. The required qualifications for contractor
staff are described in HHS Personnel Instruction 792-2. These
requi renents are reflected in a |later section of this docunent.
Sel ection of staff should reflect the ethnic mx of this region.

Drug free workplace initiative. Executive Order 12564 and its

i npl enmenting | egislation recognize that illegal drug use is
seriously inpairing a portion of the Federal Governnent's
wor kforce. In response to this, HHS devel oped the Drug Free

Wor kpl ace Plan to set forth the objectives, policies, procedures,
and i npl ementati on gui delines necessary to achieve a workpl ace
free of drugs. The Plan outlines responsibilities in four areas:
1) enpl oyee assistance; 2) enployee education; 3) supervisor
training; and 4) identification of illegal drug use through drug
testing on a carefully controlled and nonitored basis. Only the
first three involve the EAP. The requirenents of this plan are
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refl ected throughout this SOW

Program |l ocation(s). HHS will provide suitable office space for
counsel ors servicing headquarters enpl oyees. The offeror nust
provide office space to service all other |ocations. Each office
site nust be within a one hour commute fromthe work | ocation.
They nust also allow for confidentiality of counseling sessions
and secure mai ntenance of records, be pleasant and accessible to
wheel chai r- bound enpl oyees. Evidence of the availability,
accessibility and suitability of office space for this program
must be submtted with the proposal

Labor - managenent relations. An inportant aspect of the EAP is
its cooperation with the unions that represent HHS enpl oyees.

Uni ons are considered essential to the success of the program and
are sources of enployee referrals. The offeror nmust denonstrate
sensitivity to and famliarity with union issues.

DETAI LED TASK REQUI REMENTS

This section provides the detail ed work required of the
contractor. The tasks below are presented in the sane order as
the summary section above. Specifically, the contractor wll
provi de the foll ow ng:

A. I nplenmentation Tasks

1. Meeting with key HHS staff.

Wthin 14 days of the contract starting date the

contractor will arrange appoi ntnents and neet with several
key people who are inportant to the operation of the program
and the contract. These include the Project Oficer,

Regi onal Personnel O ficer, Training Oficer, and others
selected by the Project Oficer. The purpose of these
nmeetings is to devel op working rel ati onshi ps, exchange

i nformati on, and share ideas on the progranis operation.

2. Supervi sor training.

a. Training will be provided to supervisors and managers for
several purposes. One is to devel op their understandi ng of
HHS Personnel Instruction 792-2 so that they will nake use
of the EAP when it is appropriate and will use the correct
procedures when referring enpl oyees. Another is to provide
themwith informati on (such as preval ence of problens and
synptons of early work deterioration) and skills (such as
confrontation and docunentation) that will allow themto
nore effectively manage the troubl ed enpl oyee.

Appendi x A-6



b. The offeror shall submt a training plan. It is expected
that sonme of this proposed plan (such as the schedule) wll
be altered after the award of the contract (see 2.i. below).
The offeror's plan should cover:

-training schedule and |l ocations (tentative)

-training content (outline and nethods used, what each
modul e wi I | acconpli sh)

-copi es of handouts and other materials used in
training (sanples)

-nanme of contract staff providing training

-description of alternate training nethods for
supervisors located in renbte areas or who have ot her
| ogi stical concerns

c. The Project Oficer will assist the contractor with
nunbers of persons to be trained at each |l ocation and with
notifying them At this time, there are approximately 1,000
supervisors (wth no previous EAP training) to be trained.

d. There are other key HHS staff that may require separate
briefings on the EAP and its services. These may include
personnel officers, labor relations specialists, nedical
officials, security staff, EEO staff, and union officials.
The Project Oficer will identify these key people and their
| ocations at the start of the contract. Their training may
be briefer than the sessions outlined bel ow

e. Training sessions wll run for a mninumof 2 hours and a
maxi mum of 4 hours. C asses will contain a nmaxi num of 25
participants. Sessions wll be held at HHS or ot her
governnment facilities with all necessary audi ovi sual

equi pnent provided. The Project Oficer will assist with
obt ai ni ng space and equi pnent.

f. Ninety (90) percent of all the supervisors and managers
identified by the Project Oficer shall receive initial
supervisor training wwthin 90 days of the date the training
plan i s approved. The other 10% w Il be trained in foll ow up
efforts (described in a later section).

g. In each of the 12th, 24th and 36th nonths of the
contract, the contractor shall provide 1-2 sessions
(dependi ng on the need) in each |location for any new
supervi sors, managers and key personnel.

h. The content of training nust cover, at a mninmm the
topics listed below. It should be noted that HHS has
devel oped an EAP training package that can be used, if
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desired.

-Description and phil osophy of the EAP
-Policy, laws, regul ations, and MSPB cases that concern

EAP
-Rel ati onship of the EAP to the HHS Drug Free Wrkpl ace
Pl an
- Preval ence and kinds of personal problens in the

wor kpl ace

-Signs and synptons of work perfornmance deterioration
- Docunenti ng work performance deterioration
-Confronting the enployee on the deterioration
-Procedures for referral to the EAP
-How the EAP can hel p both supervisors and their
enpl oyees
-What happens after a referra
-Confidentiality
-O her policy issues such as | eave usage, supervisor
menos, relationship to disciplinary action and
per f ormance appr ai sal

Use of a variety of techniques, including, but not limted
to exercises, role plays, and filns, are recommended to hel p
participants to understand the EAP process, how and when to
use it, and how to refer others.

i. Wthin 15 days of the contract starting date, the
contractor will submt a final training plan that reflects
any required changes to the plan submtted with this
proposal (in 2.b. above).

. Enpl oyee orientation.

a. Al enployees shall receive orientation on the program so
that they becone aware of its services and aware of the

ki nds and preval ence of personal problens that may affect
their work performance. Another purpose is to encourage
enpl oyees to seek help early in resol ving personal issues,
before they affect work perfornance.

b. The offeror shall submt an orientation plan. It is
expected that sone of this proposed plan (such as the
schedule) wll be altered after the award of the contract
(see 3.h. below). The offeror's plan shall cover:

-orientation schedule and | ocations (tentative)
-orientation content (outline and nethods to be used,
what each nodule will acconplish)

-copi es of handouts and other materials used in
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orientations (sanples)
-nane of contract staff conducting orientations
-description of alternate orientation nethods for

enpl oyees | ocated in renote areas or who are unable to
receive the schedul ed orientati on because of other

| ogi stical concerns.

c. The Project Oficer will assist the contractor with
nunbers of persons to be oriented and their | ocations after
the award of the contract. It is expected that

approxi mately 75% of the 10,000 OHA enpl oyees wll receive
the initial orientations. The other 25% are expected to be
oriented in followup efforts (described in a |ater
section).

d. Oientation sessions will run for 30-60 m nutes and shal
be schedul ed at various tinmes of the workday to accommodat e
di fferent schedules. Sessions wll be held at HHS or other
governnent facilities wwth all necessary audi ovi sual

equi pnent provided. The Project Oficer will assist with
obt ai ni ng space and equi pnent.

e. Enpl oyees identified by the Project Oficer shall receive
an orientation wthin 90 days of the date the orientation
pl an i s approved.

f. The content of the orientations nust cover, at a m ni num
the topics |isted bel ow

-Description and phil osophy of the EAP

-Brief description of the policy, |laws and regul ati ons
that concern the EAP

-Rel ationship of the EAP to the Drug Free Wrkpl ace
Pl an

-Preval ence and ki nds of personal problens

-Synptons of work performance deterioration

-How the EAP can hel p and how to seek assistance

-Confidentiality

-Gt her policy issues such as | eave usage, cost, co-
wor ker problens and so forth

g. All orientation participants should be provided with sone
witten materials (panphlet, wallet card, leaflet, etc.)
descri bing the EAP and providing the access tel ephone
nunbers.

h. Wthin 15 days of the contract starting date, the
contractor will submt a final orientation plan that
reflects any required changes to the plan submtted with
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this proposal (in 3.b. above).

. Devel opnent of a confidential record-keeping system

a. The offeror shall submt a plan to maintain a record-
keepi ng system for EAP clients. The plan should include:

- An awar eness and understandi ng of the policies, |aws
and regul ations affecting the confidentiality of
client records, particularly HHS Personnel |nstruction
792-2, the National Archives and Records
Adm ni stration General Records Schedule No. 1, 42 CFR
Part 2 and the Privacy Act

-Alist of which contractor staff will have access to
client records and denonstration of their ability to
handl e confidential records

-A description of howthe records will be stored to
ensure their safe keeping, including how storage of
files in this nmulti-site programw || be handl ed

-A description of how case records w il be maintained
(their contents, assignnent of case codes, file
destruction, etc.)

b. Case files nust contain notes on every contact regarding
enpl oyees, with the nost recent information filed on top.
Each file must contain a conplete assessnent that wll
include, at a m ninum problemareas (and a justification
and/ or data on each problem, referrals nade (and a
rationale for the referrals), case outcone, and foll ow up
pl ans and/ or agreenents. Each entry nust be signed and

dat ed.

c. All records of the EAP are considered to be the property
of HHS, Washi ngton Region. Upon the expiration of the
contract, the case files will be surrendered to the Project
Oficer, HHS, Washington Region. No records of any kind may
be transferred fromone contractor to another w thout the
express witten consent of the Project Oficer.

d. It is required that case files be reviewed as part of
this contract. (See ongoing tasks.) The Project Oficer may
have access to the records for the purposes of transferring
them from one contractor to another and for program
oversight, record destruction, evaluation, and quality
assurance. These actions do not constitute disclosures
under the confidentiality regulations (42 CFR Part 2) and
Departmental EAP policy.

e. HHS, Washington Region, will be responsible for
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destroying all case records according to procedures
described in HHS Personnel Instruction 792-2 and Nati onal
Archives and Records Adm ni stration General Records Schedul e
No. 1. The contractor is responsible for providing the
Project Oficer with the files that are eligible for
destruction. The contractor is responsible for transferring
closed files in the confidential manner prescribed by HHS.

. Managenent | nformation System

a. The contractor will be required to participate in an
ongoi ng review of the EAP that is conducted by the EAP
Director's office. It involves the conpletion of four
quarterly reports and one annual report each year. It is
expected that the contractor will set up the data collection
procedures for this managenent infornmation systemat the
start of the contract.

b. These forns are relatively brief in nature and are
contained in SOV Appendix B. The Project Oficer wll

provi de the contractor with the nost current fornms (if they
have been revised since the release of this RFP) and
instructions for the conpletion of the forns. Note that
these forms may be slightly altered during the contract
period to neet the requirenments of another Federal agency.
The contractor will be responsible for conpleting the
current forms. The Project Oficer will be responsible for
letting the contractor know about any form changes in an
expedi ti ous manner.

c. The quarterly fornms are due 15 days follow ng the close
of each quarter. The quarters are:

Cct ober 1-Decenber 31 (report due January 15)
January 1-March 31 (report due April 15)
April 1-June 30 (report due July 15)

July 1-Septenber 30 (report due Cctober 15)

d. The annual report covers the Federal Governnent's fiscal
year (Cctober 1-Septenber 30) and is due Cctober 15 of each
year. The data collected in the annual report is used,
anong other things, for conpleting the U S. Ofice of

Per sonnel Managenent's Annual Report on EAP activities.
There may be tinmes when this report is distributed for
conpletion by the contractor in addition to the annual

report described above. The Project Oficer will be
responsi ble for letting the contractor know this information
in an expeditious manner.
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e. The contractor is responsible for conpleting these
reports whenever they are due except if a due date falls
wthin the first thirty days of the original contract
starting date (this does not apply to contracts being
renewed) .

.Quality Assurance Program

a. HHS Personnel Instruction 792-2 requires that the
Washi ngt on Regi on devel op procedures for assessing and
assuring the quality and appropri ateness of its services.
The contractor is required to participate in these efforts
as descri bed bel ow.

b. The offeror shall submt a plan for quality assurance.
This plan should include both HHS m ni num qual ity assurance
standards (bel ow) and other steps taken by the contractor to
assure the quality of its admnistrative and clini cal
services. It is expected that this plan, with the exception
of sone | ogistical concerns, will be ready to inplenent when
the contract starts.

c. The mnimum quality assurance requirenents for HHS to be
i ncluded in the proposed plan are:

-An eval uation of every supervisor training session
that will be conpleted by the participants and w |l
eval uate whet her training purposes and objectives were
achieved. The contractor will submt the formto be
used for this purpose with this proposal. It nust be
approved by the Project Oficer before being used.

Surveys of participants in enployee orientations and
ot her outreach activities. Because of the vol une of
enpl oyees who may attend such events, it is not
required that every participant be surveyed. It is
expected, however, that a representative sanple be
surveyed. The instrunents for conducting these
surveys will be submtted by the contractor with this
proposal. They nust be approved by the Project

O ficer before being used.

Surveys of EAP clients and supervisors that wl|
assess their level of satisfaction with the clinical
services received. These surveys shall be built into
the clinical process so they get conpleted on every
client wwthin three nonths of date of initial contact
with the EAP. This will include new and re-activated
clients. These surveys nust be handled in a
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confidential manner and in a manner that is not
intrusive to the clients. The logistics for this
process and the instrunent(s) to be used shall be
di scussed in this proposal and finalized within 30
days of the start of the contract.

On a preannounced schedule two tines per year, HHS

W Il conduct a review of randomy sel ected EAP case
records. Checks wll be nmade for such areas as

conpl eteness of all forns, appropriateness of
referrals, followup efforts, physical condition of
the file, rationales for actions taken, and so forth.
This schedule will be arranged by the Project Oficer
and the contractor within the first 30 days of the
contract. |If any major problens are detected in the
reviews, nore reviews may be scheduled. It is
expected that the contractor will take corrective
action as determned by the Project Oficer for any
maj or deficiencies discovered in these reviews. This
is an area of utnost inportance to HHS. Serious
probl ens that are not corrected may be grounds for
contract term nation.

Contractors are required to have a peer case review
process, including neetings anong clinical staff at

| east once per nonth. |f any nmjor problens are
detected in the reviews, they shall be reported to the
Project Oficer along with a plan for corrective
action within 10 worki ng days of the review.

Al service conplaints shall be investigated by the
contractor and reported to the Project Oficer within
10 working days of the incident. Corrective actions
shal|l be indicated in the report.

Contractors nust have a method for eval uating
treatment and community facilities. The |logistics of
this effort and any instrunents used shall be
submtted with this proposal. Files containing
referral informati on nmay be reviewed by the Project
Oficer any tine throughout the life of the contract.

Contractors are expected to keep data that will allow
for the determ nation of the programs utilization
rate. The utilization rate is expected to approach at
| east 5% annually. If it falls below 4% the
contractor shall be penalized financially. This is a
maj or issue in considering renewal for option years.
Utilization rate is defined as the nunber of enployees
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for whom a case file was created divided by the nunber
of enpl oyees eligible for the services. This nunber
is then nmultiplied by 100 to obtain a percentage. For
exanple, if 23 enpl oyees used the program (and had a
file created) and there are 200 enpl oyees serviced by
the EAP, divide 23 by 200 to obtain the nunber .115.
Multiply this by 100 to obtain 11.5 and this is the
utilization rate or percentage.

d. In addition to the m nimum HHS qual ity assurance
procedures descri bed above, indicate any other self-

eval uation nethods to be utilized by the contractor in the
program pl an.

e. All quality assurance plans nust cover sub-contractors or
affiliates, if they are used.

B. Ongoi ng Tasks

1.dinical activities.

Wthin 14 days of the contract starting date, the contractor
is expected to begin the clinical activities |isted bel ow
The offeror shall submt a plan for how these services wl|
be offered including the nunber of hours each |ocation wll
be staffed, names of staff proposed for each | ocation, how
after hour energencies will be handled, and so forth.

a. Assessnent- counseling sessions during which the nature
and extent of the problemare determned; typically this
activity takes 1-4 sessions but the best determnate is

al ways sound clinical judgnment

b. Referral- action to refer an enpl oyee to one or nore
community resources to receive treatnent, if necessary

c. Short-termproblemsolving- [imted sessions with
counselors to resolve problens that are not better resol ved
by a referral to a community resource; this activity is
separate fromthe assessnent process described above,
although it is recognized that the two activities may
overlap; typically this activity takes no nore than 4-6
sessions but the nunber of sessions nust be based on sound
clinical judgnent

d. Followup- nonitoring by counselors of the enployee's
progress during and after treatnent; the |length and type of
followup will be determ ned by the needs of the enpl oyee
usi ng the program
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e. Supervisor consultations- sessions between the EAP and a
supervi sor/ manager to discuss a potential supervisory
referral, to assist a supervisor in dealing with and
communi cating with a potential referral or current EAP
client, or to followup on a referred enpl oyee's progress

f. Provision of information- responses to requests for
informational materials and education on any issues rel ated
to personal problens

g. Drug-Free Workpl ace counseling- sone of the clients
utilizing the EAP will be referred as a result of the
Departnent's drug testing program or because of the

provi sions for safe harbor; these persons will receive the
sane services described above and, in addition, wll require
that the counsel or have neetings with appropriate persons to
devel op a Job Rehabilitation Contract for the enpl oyee;
typically these contracts will involve the supervisor,

enpl oyee rel ations specialists, the enpl oyee, and treatnent
provi ders; enpl oyees seeking hel p under safe harbor
provisions will have different requirenments for the Job
Rehabilitation Contract; in addition, the foll owup required
for both of these kinds of cases is typically very
structured; at the start of the contract the Project Oficer

wll further brief the contractor on these logistics; it is
expected that these cases will constitute a small percentage
of total cases; the contractor will also be required to

provi de one informational session for job applicants outside
of HHS who apply for an HHS job and who test drug positive;
the contractor nust designate a coordi nator who wll be
responsi ble for handling positive drug testing results as

di scussed in the HHS Drug-Free Wrkpl ace Pl an.

. Fol |l ow-up supervisor training.

a. For those supervisors having already conpleted the
initial basic supervisor training within the past year, the
contractor will provide refresher training according to the
provi sions below. These persons will not be part of the
popul ati on trained under the inplenentation phase of this
contract. The nunber of supervisors requiring refresher
training is approximtely 1,000. These persons wll be
identified by the Project Oficer. The Project Oficer wll
assist with notifying supervisors.

b. Eighteen nonths after the start of the contract, one half
of these supervisors shall have received the refresher
training. The other half shall receive the training by the
end of the 30th nonth.

Appendi x A-15



c. The content of this training shall address probl ens
encountered in the past, review EAP procedures, and present
any changes to the program

d. Cass size shall be limted to 30 persons.

e. Sessions shall |ast approximately 1-2 hours.

. Ongoi ng _enpl oyee orientation.

a. BEvery 12 nonths, beginning in the twelfth nonth of the
contract, the contractor shall provide 1-2 orientations for
all enpl oyees new to the Departnent and to any enpl oyees
requesting refresher orientations. This shall take place in
each | ocati on.

b. The content shall follow the outline given under the
i npl enent ati on tasks.

c. The Project Oficer shall identify these enpl oyees one
nmont h before the schedul ed orientations and will be
responsi ble for informng them of the |ogistics.

d. All orientations shall be held in governnment buildings in
space provided by HHS. The space shall be arranged by the
Project Oficer.

. Ongoi ng educati on and outreach.

a. In each of the five Washi ngton Regi on | ocations, the
contractor is responsible for conducting at |east two face
to face educational sessions per year. In the first year,
sessions wll be held at five nonths and el even nonths after
the start of the contract. Subsequent sessions will be held
every six nonths, starting seventeen nonths after the start
of the contract. These sessions should cover current nental
health topics that wll assist in self-identification and
give visibility to the EAP. The topics and speakers shal

be approved by the Project Oficer at |east one nonth before
t he schedul ed session. HHS will provide the space for
conducting these sessions and will assist with their
publicity.

b. In addition to the sessions in 4.a. above, the contractor
wi Il be responsible for providing ongoing al cohol and drug
abuse education in each of the five Washi ngton Regi on

| ocations, as a part of the Drug-Free Wrkplace. 1In the
eighth nonth after the start of the contract, the contractor
wi Il conduct face to face educational sem nars specifically
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on the topic of alcohol/drug abuse. At |east one shall be
held in each location. In subsequent years, one session per
year will be held in each |ocation. The content and
speakers (if any) nust be approved by the Project Oficer at
| east one nonth before the schedul ed sessions. HHS w ||
provi de the space and assist with the publicity of the

sessi ons.

c. At each location, the contractor will make printed
materi al available in a convenient |ocation within 14 days
after the start of the contract. The materials wll be kept
current and remai n avail abl e throughout the entire contract.
They will be put in a format that all ows enployees to take
them Typical problens to be covered include al cohol/drug
abuse, famly issues, stress, health, and ot her nental

heal th topics.

d. A quarterly newsletter will be distributed to al

enpl oyees of the Washi ngton Regi on begi nning four nonths
after the start of the contract. The newsletters should
address a wide variety of topics related to enpl oyee

nment al / physi cal health and wel fare. Each newsl etter should
be no nore than two typewitten pages that will be presented
on one page, double sided. The copy should be clear and
able to be photocopied in large quantities. Each newsletter
shall be submtted to the Project Oficer at | east one nonth
before its schedul ed distribution for approval. HHS w |
then take responsibility for getting the newsletters copied
and distributed to all enpl oyees.

e. Oher fornms of program pronotion such as posters, flyers,
and so forth are also to be used. This shall include
general printed information on how to use the EAP that w |
be distributed to any enpl oyees not able to attend
orientation sessions and to all enployees on an annual
basis. The offeror shall submt sanple pronotional materi al
and proposed distribution strategy.

.M scell aneous adm ni strative tasks.

a. The contractor is responsible for maintaining current
enpl oyee health benefit information in the offices where
counseling takes place. HHS will provide this information
within the first 14 days after the contract begins.

b. Wthin the first seven days after the start of the

contract, the contractor nust assign individuals (one for
each | ocation) who will serve as liaisons to key HHS staff.
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c. A nunber of the activities described under the

i npl ementation tasks are expected to continue after the
start-up period of the contract. This includes quality
assurance, eval uation, resource devel opnent and mai nt enance
of a confidential record-keeping system The contractor
shal | continue these efforts throughout the life of the
contract.

C. O her Contract Reporting

In addition to the requirenents outlined above, several other
reports are expected of the contractor. They are:

1. Quarterly narrative reports.

Every three nonths, beginning three nonths after the start
of the contract, the contractor shall submt a brief
narrative report summarizing all EAP activities for the
previous quarter. These are due 10 days past the close of
the quarter to the Project Oficer. The reports should

i ncl ude:

-A sunmmary of all EAP activities conpleted in the
gquarter such as training, educational activities, and
clinical activities

-A summary of any quality assurance and ot her
eval uation findings

-A description of any probl ens encountered during the
guarter and any actions taken (if any) as a result

-Plans for the upcom ng quarter

-Brief summaries of two cases seen during the quarter,
bei ng careful not to violate any confidentiality
protection; include the nature of the referral to the
EAP, assessnent, interventions taken, and any fol |l ow
up pl ans

2.Final narrative report.

At the end of the contract, the contractor is responsible
for submtting a final narrative report. It is due to the
Project Oficer thirty days after the close of the contract.
It shoul d include:

-A brief summary of all EAP activities conducted over
the life of the contract
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-An overal

proceeded during the contract, i.e.

attitude of enpl oyees,

| ogi sti cal

review and reflection of how the program
maj or obst acl es,
concerns

-A description of any significant trends in EAP

activities,

particularly clinical

gl eaned fromthe quarterly reports

-Any significant evaluation or

findi ngs

ones,

t hat can be

gual ity assurance

-Recommendati ons for future EAP activities

D. Summary of Contract

Tasks:

Meet with key HHS staff

Submt final training plan

Submt final orientation

pl an

Conplete initial
training (for approx.

supervi sor
900)

Conplete initial enployee
orientations (for approx.
6300)

Submit MS quarterly reports

Submit MS annual report

Del i ver abl es

Anmount : Due (after
contract start date):

NA 14 days

3 copi es 15 days

3 copi es 15 days

34-40 sessions:
Wayson 18- 20

Li sbon 5-6
Laurel 5-6
Spring 3-4
Clinton 3-4

60- 80 sessi ons:
Wayson 30-40

Li sbon 9-12
Laurel 9-12
Spring 6-8
Clinton 6-8

3 copi es
4 times per year

3 copi es
1 tinme per year
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90 days after
orientation plan
approved

15 days after

cl ose of each
quarter (Jan 15,
Apr 15, July 15,
Cct 15)

15 days after
cl ose of fiscal
year (Cct 15)



Submt fi nal

client satis-

faction survey instrunent

Participate in quality

assurance visits

Perform clini cal

activities

(at each | ocation)

Conpl ete refresher
supervi sor training (one

hal f)

Conpl ete refresher
supervi sor training (one

hal f)

Conpl et e supervi sor training

for new supervisors

Conpl et e enpl oyee orient a-

tions for

new enpl oyees

Conpl et e educati ona

sessi ons

Conpl ete Drug Free Workpl ace

educati on

Make printed materials

avail abl e at

each |l ocation

Conpl ete newsl etters

Mai ntain health benefit

i nf ormati on

3 copi es

2 tines per year

Ongoi ng

10 (approx.):
Wayson 5

Li sbon 1-2
Laurel 1-2
Spring 1-2
Adintonl-2

10 (approx.):
Wayson 5

Li sbon 1-2
Laurel 1-2
Spring 1-2
Cinton 1-2

15- 30 sessions
(1-2 at each
| ocati on)

30 (appr ox.
2 at each site,
3 tines)

60 sessions
(2 at each site,
6 tines)

5 sessions

(1 at each site,
3 tines)

5 |l ocati ons

3 copi es
4 times per year

Each | ocati on
ongoi ng
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To be arranged

14 days

In 18th nonth

In 30th nonth

In 12t h, 24th,
and 36t h nont hs

In 12t h, 24th
and 36t h nont hs

In 5th and 11th
nont hs t hen
every 6 nonths

In 8th, 20th
and 32nd nont hs

14 days

Every three
nmont hs starting
3rd nonth

HHS wi || provide
information win
14 days



| dentify contract |iaisons NA

3 copi es
4 times per year

Conpl ete narrative quarterly
reports

Conplete final narrative 3 copi es

r eport

STAFE QUALI FI CATI ONS

A. Specific Staff Qualifications

7 days

15 days after
t he cl ose of

each quarter

starting 3rd
nont h

30 days after
contact term na-
tion

1.Project Director is the contract staff nenber responsible

for the overal
to the Project Oficer.
counseling duties as part of this role.

managenent of the contract and for reporting
Thi s person may or

may not perform

a. If the Project Director does not perform counseling

duties, he or she nust neet,
qgqualifications:

at a m ni mum

t hese

-Denonstrated ability in program managenent

- Knowl edge of the various policies,
Federal Personnel Manual

regul ati ons,
(FPM issuances, and | aws

governing the operation of EAPs in the Federal

Gover nnent and in HHS

- Agreenent to uphol d professiona

st andards of conduct

i ncludi ng prohibition against referring clients to

oneself in a private capacity.

This al so includes a

prohi bition against referring to persons/facilities
with which the Project Director has any financial
interests unless it can be denonstrated that there is

sonme overriding clinica

reason (such as cost or

quality being the best for the client or that there
are no other treatnent facilities available in the

area).

b. If the Project Director does perform counseling duties,

he or she nust neet,
outlined in 1.a. above and these:
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-1f a clinical social worker, the person nust be
trained at the master's |l evel and possess a current
State license or State certification. |If these
credentials are not available either through the State
in which the individual is enployed, domciled or
permanently resides, the individual nust possess and
mai ntain certification by a nationally recogni zed
social work certifying organi zation (such as the
Acadeny of Certified Social Wrkers or the Federation
of Cdinical Social Wrkers). This national
certification process nust require a naster's degree
in social work and at | east two years of post-degree
practice supervised by a social worker who is |icensed
or certified at this sane |evel.

-1f a clinical psychol ogist, the person nust possess
and maintain a valid, current, unrestricted State
license or State certification

-1f a psychiatrist, the person nust possess and
maintain a current and unrestricted State |icense.

-1f a psychiatric nurse, the person nust possess and
mai ntain a current, valid State |icense/registration
as a professional nurse.

-1f the person holds a graduate degree in another
mental health field (typically these include naster of
counsel ing, master of counseling psychol ogy, naster of
marriage and famly counseling), it nust be
denonstrated that the academ c training included a
supervi sed clinical experience. This individual nust
possess and naintain a current State |license or State
certification (appropriate to the degree) fromthe
State in which he or she is enployed, domciled or
permanently residing. |f such credentials are not
avai |l abl e, the individual nust possess and naintain
certification by a nationally recogni zed certifying
board such as the National Board of Certified
Counselors (NBCC). The certification nust require a
supervi sed clinical experience of at |east two years.

-Must have denonstrated proficiency in the area of
assessi ng and counseling al cohol and drug abusers or
be certified in this area by State or |oca
governnments or by another authorized certification
boar d.

-Must have denonstrated proficiency in the provision of
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human services in the workplace or be certified in
this area by an academ c institute or a nationally
recogni zed associ ation such as the Certified Enpl oyee
Assi st ance Professional (CEAP).

-Shoul d mai ntain active nenbership in the professiona
associ ation appropriate to his or her degree.

2. Counsel ors provide counsel i ng assi stance and consultative
activities. Al counselors nust agree to uphold the
prof essi onal standards of conduct discussed in 1.a. above.
This SONdifferentiates between three types of counsel ors,
each having its own required qualifications.

a. Counsel ors who supervise other clinical staff nust neet,
at a mnimum all of the qualifications outlined in 1.b.
above.

b. Staff counselors are those in non-supervisory clinical
positions. Except for psychiatrists, recently graduated
master's degree hol ders who do not neet supervised practice
requi renments for licensure or certification may be enpl oyed
as staff counsel ors but nmust work under the direct
supervision of a practitioner who neets the qualifications
listed in 1.b. above. Appropriate |icenses/certifications
nmust be obtained within two years of the contract starting
dat e.

c. Cinical interns may be utilized for this contract
providing they are training at the graduate level in a
mental health profession. They nust be closely supervised
by a contract staff nenber neeting all of the qualifications
in 1.b. above. Interns may not constitute nore than 20% of
the clinical tinme dedicated to this contract.

B. Oher Staffing Requirenents

1.Staffing ratio and ethnic mx. It is expected that the
staff dedicated to this total contract (including al
| ocations) wll equal a ratio of 1:3500 enpl oyees. Staff
sel ection should reflect the ethnic m x of enployees in this
region.

2.Staff availability. Counseling staff nust be available in
person during normal HHS duty hours. At all other tines
there shall be an energency tel ephone service. Contract
staff shall take the sane holidays as HHS. If any primary
staff nmenber is unavail able due to vacation, conferences,
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and so forth, a qualified substitute nust be provided.

.Professional developnent. It is expected that all contract
staff will continue their professional devel opnent,
appropriate to their staff position and any licensing or
certification requirenents.

.Liability insurance. It is required that all contract
staff, regardless of position, have liability insurance
coverage. Proof of coverage shall be submtted with the
pr oposal .

.Staff changes. Any contract staff nmenber who noves to

anot her position to work on this contract nust neet the
requirenents for the position to which they are noving. It
is expected that the contractor wll provide stable staff
with a lowturnover rate. In the event that any key staff
are replaced or added to this contract after the starting
date, that person(s) nust neet all the qualifications for
that position and be approved by the Project Oficer.
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SAMPLE TECHNI CAL PROPCSAL EVALUATI ON CRI TERI A

A. General

Proposals wll be evaluated for their technical quality

W thout regard to cost. The offeror shall show that the

obj ectives and tasks in the SOW are understood and that
there is a thorough plan for their achievenment. The
criteria for evaluating proposals are grouped into three
areas: technical approach to the required tasks, facilities,
and personnel qualifications. The specific criteria to be
used in evaluating the proposals and their weights are

i ndi cat ed bel ow.

B. Techni cal Approach to Required Tasks (45 points)

1. Know edge of and/or experience in EAP and workpl ace
counsel i ng concepts, principles and operations.

2. Plan for operation of the EAP including supervisor
training, enployee orientations, clinical aspects, education
and outreach, and devel opi ng/ mai ntai ning rel ationships with
community facilities.

3. Plan for managi ng the day-to-day operation of the program
i ncludi ng how all geographic areas wll be serviced, how
support (admnistrative and clinical) will be provided to
the on-site EAP staff, relating to the managenent structure
in HHS, how the uniforminplenentation/operation of the
programw || take place.

4. Methods of mmintaining required confidentiality of client
i nformati on.

5. Awareness of and/or experience with the special needs of
HHS OHA and its enpl oyees and its | abor-managenent
si tuations.

6. Plan for ensuring the quality of EAP services provided
including quality assurance checks, evaluation plans, how
corrective actions may be taken (if necessary) in deficient
ar eas.

C. Staffing Approach and Qualifications (40 points)

1. Plan for staffing the various HHS OHA of fices.



2. Plans for providing 24 hour coverage, including tines
when key staff are unavail abl e.

3. Methods for assuring the professional devel opnent of EAP
staff.

4. Staff qualifications (training, certifications, and
experience).

5. Adequate staff to enpl oyee ratio.

6. Provides evidence of liability insurance for all staff.

D. Facilities (15 points)

1. Suitability and accessibility of proposed office space.

2. Provides positive evidence of the availability of this
space.

3. Facilities convenient to enployees in each of the CHA
| ocati ons.
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SAMPLE DELI VERABLE CHECKLI ST ( PARTI AL)

Del i verabl e

Meet with key HHS staff
14

Conpl et ed:

Initial supervisor

30
trai ni ng

Conpl et ed:

Initial enployee
30

orientation
Conpl et ed:

MS quarterly reports
days

cl ose

quarter

Anmbunt.

Due: NA Due:

Due Dat e

Apri |

Due: 34-40 sessions Due: June

Conpl et ed:

Wayson

Lisbon

Laurel

Spring

dinton__

Due: 60-80 sessions Due: June

Conpl et ed:

Wayson

Li sbon

Laurel

Spring

Cdinton__

Due: 3 copies Due: 15
(4x year) after

Recei ved: of

Jan 15 Recei ved:

Apr 15 Jan 15

Jul 15 Apr 15

Cct 15 Jul 15

Cct 15



So forth
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